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 PURPOSE OF THIS FORM?
To record a complaint in relation to an alleged non-compliance to a PSCBC collective agreement.

WHO COMPLETES THIS FORM?
· Union Official (on behalf of complainant/employee) 
· Complainant(s)/employee/s

WHERE DO YOU SEND THIS COMPLAINT FORM?
Form must be served to the employer party and on the Chief Negotiator of the State.


Filed with to the Council on either -
PSCBC OFFICES
260 Basden Avenue,	
Public Service Bargaining Centre
Lyttelton 

P.O. Box 3123
Lyttelton South
0176

TEL: (012) 644 - 8100
FAX: (012) 664 - 5834
EMAIL: info@pscbc.org.za

IMPORTANT
It is the responsibility of the party lodging the complaint to ensure that this form is fully completed, and that all information provided is true and correct.

False and incorrect information may lead to your complaint being declared null and void.

Incomplete documentation may delay the progress.


	
1.	DETAILS OF PARTY LODGING A COMPLAINT

Tick the correct box 

As the lodging party, are you?
	· An employee
	· A trade union (not admitted to the PSCBC)


Name:
Postal Address:

Tel: 						Cell:
Fax: 						Email:
Contact Person


How many employees are affected by this dispute: 

(If there are more than 2 lodging parties, please attach a list of the names of these parties and their details to this form).


2.	DETAILS OF THE OTHER PARTY (OPPOSITE PARTY)

Department:
Province:
Physical Address:

	
Tel: 						Cell:
Fax: 						Email:
Contact Person: 

(If there are more than 1 respondent, please attach a list of the names of these parties and their details to this form)


3.	NATURE OF THE COMPLAINT

Non-compliance to which PSCBC Resolution: -

PSCBC Resolution ________ of _____________




Clause/s in the mentioned above PSCBC Resolution


	

	




Give a summary of the facts of the complaint:This section must 
be completed!


	

	

	

	[bookmark: _Hlk150971117]

	




The date the issue arose on:
                        (date)

Where the issue arose:
                        (Town)


4. OUTCOME REQUIRED

What outcome do you require?

	

	

	





5. POPIA CONSENT

By completing and submitting this referral form with the PSCBC, you therefore agree, that the PSCBC may process personal information on the terms and conditions set forth in the PSCBC's privacy policy, available at:
https://pscbc.co.za/pscbc-privacy-policy-manual


I,	                                                                               herewith confirm that the information provided within 
	(full name and surname)
this form is true and correct.
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